FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000094677 Secretary of State
1. Entity Name 03-31-2003 90145 030 ***158.75
YOUR AUCTION, INC.
Principal Place of Business Mailing Address
010 SCHERER DRIVE 3010 SCHERER DRIVE vyvEwam=
ST. PETERSBURG FL 33M¢€ S8T. PETERSBURG FL 33716
S S RN AT R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State B 4. FEI Number Applied For
Ol ~0C750277 Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired x gg;;gqlﬁidéﬁonal
6. Name and Address of Current Registered Agent”  ~ - 7. Name'and Address of New Reglstered Agent
““Z;
Ary . Commors
NORTON BREMAN’ CATHERINE M Street Address {P.O. Box Number is Net Acceptable)
BREMAN & NORTON BREMAN, A PROF. ASSOC. Ao/ DOHEREX SNVE.,
401 S. FLORIDA AVE., STE. 300
TAMPA FL 33602 - _ City —_— Zip Code
7 DT I'errespoeee FL | 33%,¢

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Geasye <. Cava?/M

SIGNATURE
Sﬁnalure‘ lyp,g or pan@ if applicatie. {NOTE: Registered Agent sighature required when reinstating) DATE
m
AﬂF“RnE N10V2V003 !;EE Iﬁiﬂ?:ﬂégg 00 9. Election Campaign Financing $5.00 may Be

. er vay es wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| TILE D ﬁoelele TIFLE [ change L[] Adcitien
NAME KRIZMANICH, MICHAEL NAME
sTreel aooress 3010 SCHERER DRIVE STREET ADDRESS
rv-s7-2¢ - |ST. PETERSBURG FL 33716 cIy-st-2P
T D [J Delete TME (FPres: P ohange [ Addition
NAME CONNORS, GARY C NAME Cormons, CrnyC. .
stheeT anoess {3010 SCHERER DRIVE STREET ADDRESS | 7B 07 © \Se_n-ex.en. Drei ve

omv-stze_ 1ST, PETERSBURG.FL 33716 oo oo oo o B OTOSETP ﬁmﬁw—l‘ I- B37/6.
TITLE D ﬂ[)alete THLE * [ Change I:] Addition
NAME BERGOFFEN, GLENN HAME
sreeT aD0AEsS 13010 SCHERER DRIVE STREET ADDRESS
cmv-s1-2P 15T, PETERSBURG FL 33716 ciy-s1-ar
TITLE {J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TTLE [ Deleta HTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-§T-2IP
TMLE 5 Delete T (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P

's not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r itke empowered.

12. | hereby certify that'the information supplied with this filing
indicated on this report or supplemental repOpt is true and
of the corpaoration or the receiver or trust ared 1
changed, or on an attachment with an a i

SIGNATURE: __ SIGNX/T)RA RE M jCaﬂNa&i Bla7ks  727-592-5700

SIGNATURE ANGTYPED 0){ PRINTED NAMERP-SIGNING OFFICER OR DIRECTOR - o Date Daylims Phone #
zt}‘_ LS

-/mi-\\cmeoga; (10/02)

T LY,



